
1570 Ravenna Rd.    Kent, Ohio 44240-6111    (330) 678-0077    FAX (330) 375-2502 

    
 
 
 
 
 

 

 

 

  

Applicant Name:   _________________________________________   Phone:  _______________________    

Address:  __________________________________   City/State/Zip: _______________________________ 

Email:  _________________________________ Organization Name: ______________________________ 

Location of Geocache (Park Name/Physical Address): ___________________________________________ 

_______________________________________________________________________________________ 

Latitude: ___________________________________  Longitude: __________________________________ 

Approximate Date(s) of Geocache Placement: __________________________________________________  

 

I/We hereby hold the City of Akron harmless from any and all claims, damages, actions, causes of actions, 

known or unknown, or suits of law or in equity, of whatsoever kind or nature, for or because of any matter or 

thing done, omitted or suffered that I/we may do, particularly on account of all injuries both to person and 

property, medical and hospital expenses, and for loss of services to myself/ourselves or to any other person to 

whose services I/we may be entitled, resulting, or to result, from any accident, mishap or other occurrence 

which occurs on or with respect to City of Akron property while engaged in geocaching.  

 

 

Signature: ________________________________   Date:  ________________ 

 
Please allow two weeks for processing of this request. Upon approval, this permit will allow you to place your geocache in its 

specified location. Placement of geocache on City of Akron property is prohibited until your request has been approved. By signing 

above, you are stating that you have received and understand all geocache placement rules and regulations.   

 

All Geocache containers must be clearly marked with the word “Geocache” and include the Special Use 

Permit number assigned to that particular cache. 

 
For Office Use Only: 

 
Special Use Permit #:_________     Expires: __________________, 20______. 

 

 

Approved this ______ day of __________________, 20______.       ________________________________ 

  Watershed Superintendent   

 
 

 

 

 

            City of Akron 
              Water Bureau  

         Watershed Division 

 

       Geocache Permit Request  
         


